STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 17,766

)
)
Appeal of g

| NTRCDUCTI ON

The petitioner appeals a decision by the Departnent of
Prevention, Assistance, Transition, and Health Access (PATH)
denyi ng hi m coverage for orthodonture through the Medicaid

program

FI NDI NGS OF FACT

1. The petitioner is a fifteen-year-old boy who is
under the care of an orthodontist who has worked in this field
for alnobst thirty years. On April 3, 2002, the boy’'s
orthodonti st submtted a request for coverage of conprehensive
orthodontic care to PATH He did so on a form provi ded by
PATH whi ch required himto check off if the boy had certain
dental mal occlusions. The formsays that if one nmgjor or two
mnor criteria on the listings are net, the condition wll be
consi dered severe enough for treatnent.

2. The treating orthodontist checked the box that said
“bl ocked cuspids, per arch (deficient by at |east one third of

needed space)”, the box that said “traumati c deep bite



Fair Hearing No. 17,766 Page 2

i npi ngi ng on pal ate” and “Overjet (10+ nmm neasured from | abi a
to labia)".

3. PATH consi dered the request but found upon a review
of the records that the cuspids are bl ocked by only one fourth
of the needed space; the bite, although deep, does not i npinge
upon the palate; and, that the overjet is only 5 mm PATH
deni ed the request as not neeting any criteria and therefore
not being sufficiently severe to require treatnent.

4. The petitioner’s orthodontist who has seen hi m about
twelve tinmes over the last five years, disagrees with this
assessnment. He says that fourteen teeth in the petitioner’s
upper dentition are conpletely deviated a half a tooth to the
ri ght making the cupids hit each other instead of going into
the appropriate valleys. He would termthis problem "skel et al
facial asymmetry" which he classifies as a cranio-facial
anomaly. (The orthodonti st has been a cranio-facial
consultant to the Dartmouth clinics for twenty-seven years).
This condition has, in his opinion, created no cuspid gui dance
and puts the petitioner at risk for a nunber of problens
i ncl udi ng tenperomandi bul ar joint dysfunction (TMJ). He
agrees that the petitioner’s cuspids are only partly bl ocked
due to this phenonenon but describes this condition as serious

as conpletely bl ocked out cuspids. This condition was not
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reported on the original request because it was not contai ned
inthe listings on the form He agrees the deep bite does not
i mpinge on the child' s palate but says at 6 mMmit is
significant and in conbination with the | ack of cuspid

gui dance, crowdi ng, skeletal asymetry, and a significant 5 mm
overbite, creates a mal occlusion as bad as the posterior
overbite described in the listings. It was the treating
orthodontist’s opinion that this conbination of problens would
cause significant functional and oral health maintenance

probl ens (possible TMJ, gum di sease, disconfort, and chew ng
dysfunction) for the petitioner in the future if not

corrected.

5. A dentist reviewed this information for PATH and
concluded that the petitioner did not neet any of the val ues
listed in the criteria adopted by PATH for orthodonture
coverage, that is, his deep bite does not inpinge on his
pal ate, his overjet is 5 not 10, mmand that his cranio-
facial nmuscul ature seened normal. O her observations which
were in handwiting are not legible. H's opinion was that
t hese conditions did not neet those described in the listings.
He offered no opinion as to whether the conbination of these
several inpairnents equal ed the severity of any two of the

[istings in conbination.
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6. The petitioner’s nodels, records and X-ray
phot ographs were al so revi ewed by an expert orthodontist of
equal credentials and experience to the treating orthodonti st.
It was his opinion that the petitioner has one cuspid bl ocked
by 1/4, not two blocked by 1/3, of the space needed. He al so
observed that the overbite is deep but does not inpinge on the
pal ate. He agrees with the treating physician that the
overjet is 5 mMm H s assessnent is that not one of these
conditions is as severe as any listed condition. He does not
believe that TMJ is a significant risk based on these
condi tions al one but devel ops based on other factors. He does
not see any evidence for a severe cranio-facial anomaly, but
he does not define that termand did not comment on the
treating orthodontist’s diagnosis of skeletal asymetry in
terms of inpact on the child's ability to function. He says
that this petitioner is not as severe as a child who fully
neets three criteria: 2 blocked cuspids of 1/3 space or nore,
10 nm of overjet and an overbite which inpinges upon the
pal ate. The orthodontist’s contention that children with
| ar ger neasurenents of any particular |isted malocclusion are
in a nore serious situation than children with a | esser
measurenents is found to be credible. H's opinion that a

child who actually neets all three criteria nentioned on the
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initial request is worse off than a child who has the sane
three conditions to a | esser degree of severity is credible.
However, that opinion begs the essential question as to
whet her a child with a nunber of mal occl usions, including sone
not even described in the listings, is in an equally severe
situation as a child with one major or two minor criteria from
the listings. The orthodontist did not offer an opinion on
that subject. He offered his opinion that the petitioner does
not have a “handi cappi ng mal occl usi on” but he did not define
what he nmeant by that term

7. Because the treating orthodontist has had an
opportunity to see the child on several occasions and offered
a wel |l -supported opinion on the severity of all of the child s
mal occl usi ons in conbination versus the severity of any two
contained in the listings, his opinion that the petitioner’s
condition is as severe as any two of the mnor listings is

found as fact herein.

ORDER

The deci sion of PATH i s reversed.

REASONS
PATH says that it will only cover a child for orthodontic

treatment under the Medicaid programif he has a “handi cappi ng
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mal occlusion”. As the Board has found in a prior set of cases
on this issue, the statutes and regul ations require PATH to
make an individual assessnent of whether each child s dental
condition is sufficiently severe considering all of his

i npai rments, not just those listed on PATH s form Fair
Hearing No. 17,070 et al. PATH has not defined “handi cappi ng
mal occl usi on” except with reference to the criteria requiring
that one major or two mnor criteria be net. As the Board
said inits prior opinion, if a petitioner can show that his
condition is as severe as one major or two mnor criteria
listed by PATH, he has net the definition for “handi capping
mal occl usion”. The petitioner has made such a showng in this
case. The Board's prior decision is attached hereto as the
basis for this decision. Al facts found in that decision
relating to the operation of the program by PATH are al so

i ncorporated herein by reference.
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